Indiana State Police Methamphctamine Laboratory Occurrence Report

Thig Turm complics with the statutory requirement set forth jn 10 3-2-15-3,

Date: 09/21/2010 Address: KOVAINC SS5.R3
Case #: 42F31177 WESTPORT. IN
County: DECATUR 47283

I'ype of Lahoratory Scizure (check ane) Seiznre Location {eheek all that apply)

[ ] Operational T.ah [] Residenee [ ] Hitel/Mole]

04 Chemical/Glassware/Liquipment (unI}) [ ] Outbuilding D] Open — No Structure
[ ] Dumpsite (only) [ ] Vehicle [ | Other:

ltems Found: Loecation (bedroom, kitchen, open air, cte)
{check all that apply)
[] Tithium/Ammonia Reaction(s):

[ ] Red PhosphorousiTodine Reactiondsy:
[] Flammable Salvents;

[ ] Water Reactive Mctal { Lithium):

D] Anhydrous Ammonia: CYLINDER IN FIELD
I 1 Hvdrochloric Actd Gas Generator(s): _

[ Comrosive Agid;

[ ] Corrasive Base!

[] Other (item and location);

Child under age 18 discovercd (check ong) Investigative Informalion

[]Yes {number present) [ ] Cphedrine/Pscudocphedrine Tracking Log
A No [] Retail/Merchant Tip

*T{ yes, tux 1eport to Child Protective Services B4 Other:[.E.Q, ACTION

This report is to be faxed to the following agencies that serve the location:
Fire Departmenl; W.V.F.D. lax: L-MAIL
Hcalth Depariment; D.C.H.D, :;2: E-MALL
Child Protection Scrvice:

Lor further information regarding this methamiphetamine laboratory, contact
Investigating Odlicer: CHIT? AYERS Phone 317.234.459]1

¥¥  This form is lo be fxed o the Fire Depariment, Health Department and/or Child Protective Services Depattmenl
listedd within 24 howrs ol seene processing,

W This Farm s v be included with the case Hle, and a copy sent ta the Clandestine Laboratoey Team Leader [or relenlion.




